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1. CASE NO. 2. INVESTIGATOR'S ID  |3. OFFICE CODE EPIDEMIOLOGIC
950113CCC3255 8554 860 INVESTIGATION
4. DATE OF INCIDENT 5. DATE INVESTIGATION INITIATED REPORT
YR MO DAY YR MO DAY
94 10 7 9504 12

6. SYNOPSIS OF INCIDENT A toaster malfunctioned. During the toasting cycle the ON/OFF switch flipped
back into the OFF position but the appliance continued heating the bread. The bread caught on fire, The
owner smelled the smoke, unplugged the appliance and removed the burning toast from the appliance. No
one was injured.

7. LOCATION (Home, school, etc.) 8. CITY 9. STATE
1D
home I Rio Rancho New Mexico (NM)
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
electric spacesaver Toast-R-Oven-Broiler model # TRO600
toaster oven 0216 Black & Decker, 6 Armstrong, Shelton, CT 06484
10B. SECOND PRODUCT 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
none N/A
12. AGE OF VICTIM | 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
N/A MALE -1 N/A N/A no injury
no injury 999 | FEMALE -2 no injury C} no injury 0 N/A 70
UNXNOWN- 3
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) | 18. TYPE INVESTIGATION 16, TIME SPENT
ONSITE -1
N/A 99 Owner [1] TELEPHONE-2 [ 2] [ 41 1+
OTHER -3
20. ATTACHMENTS 21. CASE SOURCE ~ L} 22. REVIEWED BY YR MO DAY
ol

incident C4 CO
multiple [9] report [0 7]
23. PERMISSION TO DISCLOSE NAMES

(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ ] CPSC MAY NOT DISCLOSE MY NAME [xx |

24. NARRATIVE (See Instructions on Page 2) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE

[geRIA FlslPiBlelA

NARRATIVE NOTE:

The narrative report and exhibits are attached.

(USE ADDITIONAL SHEETS IF NECESSARY)

!
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: 4 MAY 1995

FIELD ACTIVITY COVERSHEET

1. REGION/STATE 2. OPERATION (Check One) 3. DATE
{ ) Inspection ( ) Establishment Visit
FOWR/PHX ( ) Telephone Contact (XX) Investigation
New Mexico () omer | ] 4 NUMBER (For RO Use)
A 950113CCC3255

8. ESTABLISHMENT
~vame  Black & Decker
Address 6 Armstrong Road

city Shelton state CT  zip 06484  Teteptione ’
6. RELATED FIRM ( ) Parent ( ) Headguarters { ) smbsidiary ( ) Other
Name Cly State
7. PRODUCTS COVERED 8 OTHER CONSUMER PRODUCTS
electric toaster oven .
(Spacesaver Toast-R-Oven-Broiler model # TRO600) [ ]
9. ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION
(X) Manufacturer ( ) Importer Product Covered $ . Units [ ]
( ) Wnotesater () Ownm Label Distrivutor Other Producs S . Unmits | ]
( ) Retaller ( ) Repackager
{ ) omer | ]
11. LS. BUSINESS 12. SAMPLES COLLECTED 13. MIS CODE I+« HOURS
9% Received | ] Activip 4 hrs. +
% Snippea [ ] none 32626 Travet 0

15. REASON FOR ACTIVITY (Assignment Reference) 1DI # 950113CCC3255 was assigned as a follow up to a
consumer complaint, # C4C0044.

16. ANVOUNCED () Rationale for Announced Inspection
ovanvooveen () N/A

17, EMPLOYEE'S NAME TITLE SIGNATURE R )

< |
Zannie E. Weaver Investigator éMLﬁ L/ Z//«ZZ4%

15. (X ) ENDORSEMENT ( ) REstarxs ( )} sudemary ( ) or, Exglfi

This investigation involved a Black & Delcker toaster oven that appeare
have malfunctioned while being use to toast bread. The toaster oven
overheated burning the food and causing blisters on the overhead cabin
bottom surface. There were no injuries involved in this incident. Th
product was not available for examination since the respondent returne
the unit to the mfg. Product ident, was obtained, TFollow-up: Refer t
CECA for follow-up; recommend follow-up at Black & Decker to determine

d to

et
e
d
o

Complaint/Teturn Nistory Lor thiis Froduct.
19. REVIEWER'S NAME TITLE ATURE'
ﬂ;c‘/ C. Qnulsﬁ—ef’ Az 7/
20. REVIEW DATE 21 DISTRIBUTION (Q: EPDS u
5-/_43’ cc: FOER Compliance, CECA J,Seibert, LOS IDI Files c/s:LGC
_I1 Nk

CPSC FORM NO. 167 [Rev. 8,86][Adapted for WP Windows 4,93)}[Epson LQ-1070 Printer 10.93)




IDI # 950113CCC3255 PAGE 2

PRE-EVENT

This incident involved a malfunctioning toaster in a private
residence in Rio Rancho, New Mexico. The house is cccupied by
the owner and her husband.

The owner said that she purchased the toaster along with a can
opener and a coffee maker during August 1991. She described this
toaster as an under-the-counter space saver toaster-oven-broiler.

They installed the toaster on the underside of the upper cakinet
in the kitchen. She said that it was located in the middle area
below the cabinet. They placed the toaster manufacturer's metal
heat guard between the top of the toaster and the bcttom of the
cabinet.

The toaster's power cord was inserted directly into a three prong
wall outlet that was located on the back wall behind the tcaster.
The owner said that they did not have anything plugged into the
other half of this wall outlet.

She said that the toaster was located several inches from the
back wall. There were no obiects situated to the sides, botton
cr back of the tcaster. The cabinet located abcve the toaster
contained drinking glasses and other dishes.

According to the owner, she and her husband used the toaster on a
daily basis to toast bread and warm~up fcod such as tortillas.
She told me that she used the oven feature of this appliance once

cr twice a month tc bake potatoes and yams.

This toaster required very little maintenance. She wculd remove
any crumbs from the toaster and occasionally use a damp cloth to
wipe and clean it. They never had to take this tocaster in for
repairs. Prior to the malfuncticning incident, they did not
experience any problems with the toaster.

This incident took place during October 1994. She does not
remember the exact date of this incident. It happened during the
evening. She went into the kitchen and decided to toast some
bread.

She opened the door of the toaster and placed the bread inside.
The owner then pushed the switch which starts the toasting cycle.
While the bread was toasting she went into another room. The
owner thinks she went to the living room and watched television.

padn s o bed B 3 THAT ey La
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EVENT

The toaster malfunctioned. It continued heating bevond the normal
time cycle and the tcast began burning.

POST-EVENT

The owner said she began smelling smoke about 5 or 10 minutes
after placing the bread in the toaster. She went into the
kitchen and saw that the bread in the toaster was burning.

The owner ran cver to the toaster and unplugged it from the wall
outlet. She gct the bread out of the toaster and placed it in
the kitchen sink.

She checked the tocaster and decided that the toaster ON/OFF
control had malfunctioned. During the toasting cvcle the ON/OZFF
switch had flipped back intc the OFF position but the appliance
had continued heating the bread.

The owner examined the cabinet and noticed that the areaz above
the toaster had been damaged by the heat generated by the
toaster. The finish/paint on the inside and the bottom of the
cabinet had blistered from the heat.

It is her opinion that this appliance would have started a house
fire if she had not been present and unplugged the toaster.

She wrote a letter tc the manufacturer complaining akout this
toaster. The owner sent a copy of her letter to the U.S.
Consumer FProduct Safety Commission.

A manufacturing representative got in touch with her and asked
her to send the toaster to their attention so they cculd examire
it and determine the cause of the malfunction.

The owner send the toaster to the manufacturer. They send her a
replacement unit which was a different model tocaster.

PRODUCT IDENTIFICATION

The owner identified the toaster involved in this incident as a
Spacemaker kitchen appliance, Toast-R-Oven Broiler, model TRO600,
from Black & Decker, 6 Armstrong Road, Shelton, CT 06484.
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This appliance was returned to the manufacturer. The owner dces
not remember the labeling information which appeared on this
toaster. She no longer has the booklet which came with the
product.

No other product information was available.

STANDARDS INFORMATION

No standards information was available.

CONTACTS PURPOSE & RESULTS

Cwner Obtained incident scenario
& product information.

ZXHIBITS:
1. CONTACT LETTER TO CWNER
2. LETTER FROM OWNER TO MANUFACTURER

3. ASSIGNMENT




T50/13 Cce 3268
United States Government

tn l; ;
/%Zv/’ 2/
CONSUMER PRODUCT SAFETY COMMISSION

522 N. Central Avenue, Room 207, Phoenix, Arizona 85004
Phone # 602/ 379-3510 Fax # 602/ 379-3518

April 12, 1995

Rio Rancho,”N! !.!24

As an agency of the Federal Government, the U.S. Consumer Procduct
Safety Commission (CPSC) is responsible for investigating
consumer product related injuries, deaths and potential injury
Situations. These investigetions help make us aware of hazards
Lo children and adults and aids us in preventing similar
incidents from occurring to other people.

We wish to obtain informatipn about the problems you experienced
with a Black & Decker toast-r-oven broiler. If the toaster is
still available, I would appreciate your holding it along with
any accompanying labeling. This will allow me to obtain
manufacturer serial #, model #, and specification information.

CPSC enforces the federal safety regulations covering consumer
products such as children's articles, household zppliances, and
power tools. We are currently looking into electrical preblems
presented by household appliances.

I'll call you during the next two weeks. Please call me if you
have any questions. I can be reached in Phoenix at €02/ 379-
3510. Information about CPSC is enclosed.

Sincerely, /Z§>///
s ’
2yl ﬁ/ g/ ande

Mr. Zannie E. Weaver
Federal Investigator

Enclosures
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bt # 3
FIELD ACTIVITY _REQUEST 4-/2-55

1. REGION/STATE

FOWR-> Inspection

2. OPERATION ]Check Appropriate Block(s)l

3a. DATE ISSUED
Recall Effect Check > -

Brr - 6 PENSAY—
> rreadior—

4. NUMBER Telephone Contact Investigation 3b. TRGT DATE
>950//3()(‘d 3;~5 _, Sample Collection Other féﬁ;d
5. ESTABLISHMENT

Name: >

Address: > '
> Phone: (> ) > =~->

City: > State: > ZIP: > ->

6. PRODUCT Sp4& /m7al2y ] 7. HOURS

Operation: > .

Joel Swisher

> Toas Loy VED> - Travel: > .
8. MANAGEMENT CODES ) S. DATE COMPLETED
MIS: > FPC, Nr. > >
NEISS: > >
l 0. SUPERVISORY INVESTIGATOR 11. INVESTIGATOR

- - -
< annié Weayer

>
> 7&707187] ;ai!

12. COMPLIANCE OFFICER 13. PRIORITY
> >
> >

14A. HISTORY:

14B. ACTION REQUESTED:

> Phs.
/b/

e ﬂﬁ%@/%mwﬁgc&mgﬂy%

15. REQUESTOR'S NAME AND TITLE

i D(Q4L4¢L1,£;4A&QD/. (;%:4—;

SIGNATURE

16. DISTRIBUTION
Orig: Supervisory Investigator
cc: EF->

>

LGCornell, for PARADOX Log

.

>

>
Compliance Assignment File

CPSC Form 167R (created 10/91)

Western Region
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ACCITENT INVESTIGATION RELUEST FORM

pocument smber (Y COOUY A7 _
‘Date of Incident \O/ 7Y Category IDj%ﬁ//,ff/
Follow-Up Requested ‘Bazard Analysis

Type FollowTUp Requested Telephone Call On—-Site
FBeadquarters Coatact \Jmﬁm M. 6(.2,@62,‘!"

Mlgrmerrt Message

w\/cmﬁy mouc@/n-i-
3 lnawuve ¢ w\dcxl—c Q’C @@@has&

L) vepair hzsh,&/y

o) condition  of Apash

D palteen ~Puse

a L\é&h\qc} QGLHQ&/\

\/’c,uv \’)Y(WLS Va o aaound *f-oa&kf ovin

adm‘zuu ’Pmdud' g« NS ALK e Ui adn o

Person(s) to Contact | &‘149

Guideline
Requested By \;ﬁ;fvﬁ// j://.é/?/i/
Assigned to Rt od Date 05//3/79/

I erm 304 (2 /90)
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